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The following weights have been assigned to the criteria below for the evaluation of the above Request for

Proposal.

6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

Documented proof of a CMS approved electronic software for submitting the CMS
Form #2552-10 cost report applicable to fiscal year ending June 30, 2012. If approval
has not been received, then proof that system has been submitted for approval.

Points allowed to this criteria — 3 Points

Demonstrated experience of the Offeror in performing services as described in 5.4.4
above.

Points allowed to this criteria — 17 Points

The Offeror’s familiarity with healthcare issues and hospital cost reporting.
Points allowed to this criteria — 10 Points

The extent of and degree of expertise of the Offeror’s resource commitment.
Points allowed to this eriteria — 10 Points

Soundness of the Offeror’s technical approach and workplan.

Points allowed fo this criteria — 15 Points



6.1.6 The Offeror’s system of analysis reporting and requirements of the system on the
Purchasing Agency.

Points allowed to this criteria — 5 Points

6.1.7 Detailed financial and payment proposal.
Points allowed to this criteria — 20 Points

6.1.8 Is Offeror certified by the Virginia Department of Minority Business Enterprise
Points allowed to this criteria - 20 Points

Total Points = 100




